0.67, 95%CI, 0.52-0.76 vs EBL ROC AUC: 0.47, 95%CI, 0.34-0.58; P¼0.0009; Figure) . Multiple linear regression analysis showed that for every 100 mL blood loss by Triton post-op Hgb drops by 0.13 g/ dL (95%CI 0.05 to 0.21, P¼.002, r 2 ¼0.60). CONCLUSION: The Triton system provides a better estimate of blood loss than the visual estimate. Clinical trials to evaluate benefit are warranted.
164 Perinatal outcome of women aged 50 years and above OBJECTIVE: Pregnancies occurring in women aged 40 or above are increasing in frequency. Nevertheless, little is known about perinatal outcomes of women aged 50 years old and above. The purpose of this study was to evaluate pregnancy outcome in women at extremely advanced maternal age ( 50 years). STUDY DESIGN: In a population-based cohort study, perinatal outcomes of women aged 50 years and above were compared to pregnancies in women according to maternal age. Deliveries occurred between the years 1991 and 2014 in a tertiary medical center. We excluded multifetal pregnancies and fetuses with congenital anomalies and chromosomal abnormality. Logistic regression models were used to control for confounders. RESULTS: During the study period 242,771 deliveries were included, of which 234,824 (96.7%) occurred in women aged <40 years, 7321 (3.0%) in women aged 40-44 years, 558 (0.2%) in women aged 45-49 years and 68 (0.03%) occurred in women 50 years old and above. Pregnancy and perinatal complications were significantly higher in women aged 50 years and above (Table 1) . A significant linear association was found between older maternal age and hypertensive disorders of pregnancy, gestational diabetes mellitus (GDM), preterm delivery, cesarean sections, lower Apgar scores at 1 st and 5 th minutes, as well as rates of perinatal mortality (using the chi-square test for trend). Using multiple logistic regression models, controlling for parity, maternal age of 50 years and above was noted as an independent risk factor for GDM and low Apgar scores (Table 2) . CONCLUSION: Pregnancy at extreme advanced maternal age, of 50 years and above, is independently associated with adverse perinatal outcome. Ben-Gurion University of the Negev, Beer Sheva, Negev, Israel OBJECTIVE: The development and availability of diagnosis made the prevalence of celiac disease to increase over the past 20 years. Celiac disease has been associated with adverse short-term perinatal outcomes such as low birth-weight and preterm delivery. The aim of the present study was to determine whether being born to a mother with celiac disease increases the risk for long-term gastrointestinal morbidity of the offspring. STUDY DESIGN: A population-based cohort study, comparing longterm gastrointestinal morbidity of offspring of mothers with and without celiac disease was conducted. All singleton deliveries between the years 1991-2014 in a tertiary medical center were included. Cases of perinatal mortality, children with congenital malformations or chromosomal abnormalities and pregnancies without prenatal care were excluded from the study. The study groups were followed until 18 years of age for gastrointestinal -related morbidity. The risk of long-term gastrointestinal morbidity in offspring was based on the hospital's pediatric database and a predefined set of gastrointestinal ICD-9 code list associated with hospitalizations of the offspring. A Kaplan-Meier survival curve was used to compare cumulative incidence of long-term gastrointestinal morbidity, and a Cox proportional hazards model was constructed to control for confounders. RESULTS: During the study period 242,342 deliveries met the inclusion criteria, of them 0.9% (n¼210) were of mothers with celiac disease. Offspring born to mothers with celiac disease had higher rates of gastrointestinal related morbidity (Table) . Likewise, the cumulative incidence of long-term gastrointestinal morbidity was higher as compared with those without celiac disease (Kaplan-Meier log rank test P<0.001, Figure) . Using a Cox proportional hazards model, controlling for confounders such as maternal age, hypertensive disorders, birth-weight and maternal diabetes mellitus, being born to a mother with celiac disease was found to be an independent risk factor for long-term gastrointestinal morbidity of the offspring (adjusted HR 2.53, 95% CI 1.63-3.93; P<0.001). CONCLUSION: Being born to a mother with celiac disease is independently associated with higher risk for long-term gastrointestinal morbidity of the offspring.
